g

U.S. Department of Labar - Form approved
Office of Labur—Marcljagement R Fo RM LM 30 Office of Management

w0 LABOR ORGANIZATION OFFICER AND s
EMPLOYEE REPORT Expires 41-30-2006

atory under P.1. 86-257, as amended. Faifure to comply may result in criminal prosecution, fines, or civil penalfies as provided by 25 U.S.C 438 or 440.

I READ THE INSTRUGTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

2. Fiscal Year Covered From:

1. File Number U - |47

1273

i

/{2004

¢ Through:

3. Name and address of person filing. 4. Name, fite number, and address of labor organization.

Name fgﬁharles , Name §Intl. Union of Elevator Constructors Loéai ‘#6 g

Labor Organization File Number 3013-527

P.0. Box, Bldg., Room No., if any | P.0. Box, Building and Room Number, if any Banksville Bldg Rm208 :

Street |213 Sunny Drive | Street 2945 Banksville

H

City gPitﬁsburgﬁ City s;?ittsbﬁrg@_

| ZIP Code +4 15236-2656 || State Pemnsylvania | ZPCode+4 [15216-2749 |

State ﬁer;nsyl vania

5. Position in labor organization. - . - ‘ g g -
{Executive Board Member . o : : i

Enter appropriate data befow if, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the fellowing interests
{except as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions {including loans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

6. Name and address of Employer (including trade namae, if any). 7.8. Nature of Interest, Transaction, or Income.
‘Trade Name, if any: | . : !
P.O. Box, Bldg., Room Na., ifany | T : Lo : ' - I
7.b. Amount.
Sweet § et et e
Signature

15, Signature and verification. The undersigned declares, under penafty of Petjury and other applicable penalties of the law, that alt of the information
submitéed in this report (including the information contained in any accompanying decuments), has been examined by the signatory and is, to the best of the
undersigned's knowiedge and belief, true, correct, and complete. {See the section on penalties in the instructions.)

-y g

(4 0 . 7
Signed Légb@; /’ b/! ; /fg;.ffﬁ;f

L=

on {8/1/2005 | 412-341-6666
Date Telephone Numbar
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Name of Person Filing Charles Munz File Number U-

B. Held an interest in or derived income or economic benefit with monetary vaius frem a buginess (1) a
substantial part of which consists of buying from, selffing or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking fo represent, or
{2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business {iricluding trade name, i any}. 9. Business deals with:

al Elevator Industry Education Program *

i
Name i1

a. Labar Organization

Trade Name, if any: I

b. Trust
P.G. Box, Bidg., Room No., if any |
. ¢. Employer
Street BEleven Larson Way } 7
Cly |Attleboro Falls
State |Pennsylvania | 2IP Cade + 4 10:
10. If 8.b. or 9.¢. is checked give trust or employer's name. ‘_” .a. Mature of such dealing.

e . |iA trust that conducts various transactions with the
! ||International Union of Elevator Constructors Local
#6, that the Department of Labor considers "doing
Trade Name, if any: : i |{business. Accordingly we have not estimated the
; * |lapproximate value of such dealings.

{
Name ¢

P.0. Bo, Bldg., Room No., ifany |

Street 3 ——
- s 115, Approximate daflar value af such dealing. Lo e o ]

ey S —— S 12,a. Nature of interest held or income received,

State 3 me 21P Code + 4 A dinner where the Apprenticeship Area Coordinator

bt | M@t with, and bought dinner for the Jeint
Apprenticeship Committee and Instructors of the
Apprentice Program.

12.b. Amount.

$39

C. Received from any employer (other than an employer covered under patts A and B above)
or from any laber relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant 14.a. Nature of payment. e
(including trade name, if any). . . o . '

Name |

Trade Name, If any: E

P.Q. Box, Bldg., Room No., if any

Street |

¢

City

state | _ZPCoteral

14.b. Amount of payment. g

13.b. Is the Business an Employer or Cansugtant
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